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ON SECTIONAL MEDICINE, 


By Henry W. Butuirt, M. D., of Louisville, 
Kentucky. 


Several years since, the position was taken by a 
writer for a medical periodical, published at Louis- 
ville, Ky., that the diseases prevalent in the Valley 
of the Mississippi, were so entirely unlike those 
which present themselves in the North Eastern states 
of the Union, as to make it necessary for the physi- 
cian to study his profession in whichsoever of these 
sections of country he designed to practise. It was 
contended, by this writer, that a physician educated 
at Boston, New York, Philadelphia, or Baltimore, 
would become imbued with pathological and thera- 
peutic notions, which would be fatally pernicious, 
if practically applied, at any locality in the Sonth 
Western States. 

This position, although presenting itself then for 
the first time, so far as we know, on the pages of a 
scientific journal, was not new tous; for we had 
combated it, time and again, in private circles, and 
had heard it advanced and advocated in the halls of 
the Louisville Medical Institute. We were not, 
therefore, at all surprised when we discovered that it 
had found its way into the pages of a Journal, the 
recognized organ of the Institution, in the halls of 
which we had so often heard it orally promulgated. 

The doctrine was so utterly at variance with what 
we considered the established principles of medical 
science, and the arguments advanced in support of 
it were so pointless and unsatisfactory to our mind, 
that we did not, at the time, deem it worthy the trou- 
ble of a formal refutation. We regarded it as a sort 
of * brutum falmen,’”’ contrived and launched forth 
by the institution, from which it emanated, to deter 
the Medical Students of the Mississippi Valley 
from crossing the mountains to complete their pro- 
fessional education. And, althongh we*did not ap- 
prove of the device, we were yet willing that its 
authors should enjoy the little advantage likely to 
accrue from it to their young and flourishing insti- 
tution; because we could not bring ourself to believe 
that any persistive effort would be made to give ex- 
tended circulation to a_ heresy in science, so 
obviously untenable, and so pregnant with mischief, 
We hoped that those even, with whom the thing 
originated, had too high a regard for the sanctity of 
science, and for the honour of their ealling, to con- 
tinue long to nurture a sentiment so entirely irrecon- 
cilable with all pretention on the part of medicine 
to the character and dignity of a sciencee But in 
this expectation we have been disappointed. The 
heresy has not been abandoned. On the contrary, 
its authors have persisted in it, and in the true spirit 
of champions, strong in faith and determined to 
triumph, have they advocated it. Article has fol- 
lowed article, now in the medical Journal, and now 
in political newspapers, written all in the most ap- 
proved style of the trained polemic. Dogmatism 
and intolerance, as well as sophistry, pervade them 
throughout. Nowhere do they present evidences of 








self-forgetfulness, the charity and the candor which 
are invariable characteristics of the writings of all 
those who seek truth for its own sake. ; 

The following is an extract from one of these arti- 
cies, and is a fair specimen of the style and spirit of 
the whole of them, as well as a full and frank ex- 
pression of the nature and purport of the doctrine in 
question. 

‘** The Professors of the Atlantic Schools are bat 
very moderately qualified, or rather, not qualified at 
all, to communicate to their pupils such views of 
practical medicine as are suited to the diseases of the 
Mississippi Valley. How, indeed, can the ease be 
otherwise * How is it possible for those professors, 
however learned and able they may be, to teach sue- 
cessful modes of treating diseases which they have 
never seen, and of whose ruling and peculiar features 
and characters they are necessarily uninform d. In 
fact, they neither do possess, nor can possess, such 
resources for teaching; nor can they ever attain 
them, unless they pass the mountains and spend 
years in the midst of us, observing, studying and 
treating our complaints, Let them thus act, and 
thus accomplish themselves, or else confine their 
instructions to the cure of maladies with which they 
have been conversant, and detail them only to medi- 
cal pupils of their own region. For practical pour- 
poses, in the West, those instructions have neither 
fitness nor value.” This extract developes the 
doctrine of the writer fully and fairly, and we have 
given it thus at length, that we may have no chance 
of misrepresenting it. We desire to treat it with all 
fairness and candor; for, if we know ourself, truth 
is our object, and this could not be gained by mis- 
representation. 

From the earliest period of our professional studies, 
although educated in the West, we were taught to 
regard medicine in the Jight of a science, founded, 
like all the *nataral sciences,’ upon fixed and im- 
mutable principles. That itis oot, at present, entirely 
certain in all of its ongoings is the fault, not of the 
science itself, bat of the difficulties that beset its 
cultivation. The medical philosopher, in his inves- 
tigations, has to deal with the most refined and in- 
tricate operations of nature: and, what adds 
immensely to the difficulties of his task, there is 
scarcely a link in the whole circle of natural exist- 
ence which it is not his province to scrutinize. 
With the properties of matter, in whatever form it 
presents itself, he is required to be familiar, Every 
material entity, from the inorganic element, up to 
the noblest of organized beings, is an object of peca- 
liar interest to him; not alone, on account of its 
physical qualities, but more especially in reference to 
its dynamic or vital properties, 

With this vast and almost boundless field of in- 
quiry to cultivate, it is only surprising that he has 
done so much towards establishing the claims of 
medicine to its place in the category of the natural 
scifices. In the department of natural philosophy, 
technically so called, and in that of Chemistry, a 
degree of certainty has been attained, which justly 
ranks them with the exact sciences. And the studies 
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of Zoology and Botany have been so successfully 
prosecuted, as to give them indisputable claims to 
a like consideration. Nor can it be. denied, that 
anthropography, or the science which treats of the 
anatomy and physiology of man, is ‘sufficiently cer- 
tain, in most of its details, to entitle it to a similar 
rank. It is true we as yet know but little of trans- 


. cendenta] or molecular anatomy, and less perhaps of 


many of the more complete phenomena of life. But 
itis equally true, that wherever the observation of 
particular facts has been sufficiently accurate and 
extensive, we have had revealed to us laws as fixed 
and as unvarying in their operation, and as faithful in 
their results, as are those which give character to 
the most certain of the sciences ; and what espe- 
cially concerns us at the present time, it is not less 
true, that those laws are alike efficient and uniform 
in their operation throughout the world. No one 
who has any regard for the dictates of common sense, 
can contend, that Meckel’s Manual of Anatomy or 
Miiller’s Physiology are less valuable as works of 
science in Philadelphia and Baltimore, than in the 
country of their origin; neither can it be success- 
fully maintained, that the principles which they 
embody are less applicable inthe Valley of the Mis- 
sissippi, than along the shores of the Atlantic ocean. 
It is admitted, we believe, by ail enlightened anato- 
mists, that the principle of the ‘* Unity of Organic 
Composition,” as taught by St, Hilaire, is authorized 
and sustained by all that we know of the intimate 
Structure of organized beings. Were it not, indeed, 
true that the organic elements, under whatever form 
they present themselves, are always the same, no- 
thing of a philosophical, or truly scientific character 
could attach to Anatomy, Did we base its claims 
to the rank of a science upon the varying and fugi- 
tive forms of the organs, the exceptions would soon 
become too numerous for the rule, But when we 
extend our view beyond the mere conformation of 
the organs into their interior, and make the elements 
themselves the objects of investigation, we discover 
a simplicity of composition, and a uniformity of ar- 
rangement, of which the mere special anatomist can 
have no conception, and what is more pertinent to 
our present inquiry, we also discover, that these ele- 
ments of composition are every where the same, and 
that they are uninfluenced in their formation and 
arrangement, by any of the varying conditions of 
climate, or of geological formation. Indeed, so 
universal and fixed is the belief amongst sound 
medical philosophers, that the healthy conditions of 
organic compositions and of organic action, are 
every where, and under all circumstances, identical, 
that it would be a work of supererogation to say 
more in support of this doctrine, Aiready hag it 
been made the basis of the most philosophical ex- 
planation of the various congenital monstrosities that 
has ever been given. By means of it these singular 
phenomena, which, in former and darker days, were 
attributed to the agency of demons, or to the wrath 
of the Deity, are now classified and explained as 
satisfactorily as any other natural phenomena, And, 
certainly, no one will contend that the classification 
of **Monsters”’ by G. St. Hilaire,‘ Serres and Meckel, 
and the theory by which their formation is accounted 
for, are less worthy of confidence here in the Valley 
of the Mississippi, than on the continent of Europe. 
They are, like the laws upon which they are based, 
fixed and immutable, and of universal applicability, 
The discovery of the fact, that the intra-uterine 
deviations from the normal condition of the organs 
resulted from the operation of fixed and appreciable 
laws, Jed naturally enough to the inference, that 








occur after birth, might also observe fixed roles in 
their developement, Accordingly, we find all the 
ablest pathologists of the present time advancing 
and, maintaining successfully, as we think, the 
opinion that all the morbid actions of the organs 
progress in obedience to laws as uniform in their 
operation as are those which preside over their 
healthy actions, ‘ That morbid, like healthy action, 
has its laws, and that disease, in many of its appa- 
rently fickle changes and protean forms, is but pro- 
ceeding in obedience to certain rules, are positions 
established by innumerable examples, and by con- 
vincing proofs.” Thus writes Colles, an able 
pathologist of Dublin; and were this not the case, 
what would the laborious researches of Andral, 
Cruveilhier, and Louis, of Hunter, Carswell and 
Hodgkin, of Stokes, Graves and Corrigan avail us 
in America? Would it not be absurd to fill our 
libraries with the books of these writers, were they 
replete with principles and doctrines totally inapplica- 
ble to our diseases ? Would not experience, sad, fatal 
experience, long since have banished them, together 
with the works of all their predecessors from the 
library of every American physician? Would not 
our schools of medicine have ceased, long since, to 
use as their text books, the works of European 
authors? These questions cannot be negatively 
answered ; and the fact, that they cannot, should be 
sufficient to satisfy every reasonable mind of the cor- 
rectness of the declaration of Colles. 

But it may be admitted that morbid action has its 
rules, and at the same time contended, that these 
rules are entirely different in different geographical 
positions. The fact just stated, that the opinions of 
European observers are regarded as high authority 
in America, would meet this difficulty also, But 
we shall not meet itthus. It is a question of fact, 
and should be treated as such, 

It cannot be denied that all the epidemics which, 
at different periods, have spread themselves over the 
habitable globe, have advanced from place to place 
uninfluenced ostensibly by climate or geological 
formation. The influenza of 1792 spread itself from 
China, where it originated, over all the inhabited 
parts of Asia, Europe and America, and everywhere 
presented the same phenomona, and called for like 
modes of treatment. This was also the case with 
the influenza of 1837. Of this latter epidemic Dr. 
Graves says, that for several weeks before it made 
its appearance at Dublin, he was familiar with its 
symptoms and the best method of treating it, And 
he farther states, that he had acquired from eastern 
authors a thorough familiarity with the symptoms of 
Asiatic cholera, and was prepared to treat it several 
years before he witnessed a case of it. 

But it is not alone in the case of wide spreading 
epidemics, that pathological and therapeutic laws 
are uninfluenced by known physical agents. It has 
never been doubted, for instance, that all the simple 
phlegmasiz proceed in obedience to known and uni- 
form laws, ‘The knowledge of this fact is the basis 
of all surgical operations. Were it not known to 
the operator that inflammation always succeeds the 
use of the scalpel, and advances in accordance with 
established rules, no sane and conscientious man 
could ever think of undertaking any of the numerous 
operations, the successful conduct of which is daily 
reflecting so much glory upon the profession, and 
rescuing so many valuable lives from a premature 
end. Neither has it been suggested, as far as we 
know, by any one, that any of the diseases called 
specific, as variola, vaccinia, syphilis, &c., or of 
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those known as malignant, sach as scirrhus, and 
the various heterologous formations, are influenced 
materially in their essential features by geographical 
position. Indeed, we think we may safely narrow 
down this whole controversy to the class of diseases 
known by the general designation of fever; for even 
those who contend most strenuously, and in the most 
general terms, for the peculiarity of western and 
southern diseases, have never specified any other 
forms of diseases as presenting these peculiarities, 

The varieties of fever met with in the United States 
may be classed under the heads of: Ist. Intermit- 
tent; 2d. Remittent; 3d. Continued. Of the In- 
termittent varieties, we have the simple and the 
complicated. Of the Remittent, we have numeroas 
modifications, including, according to most authori- 
ties, the ** Yellow Fever.’”? Of the proper Continued 
fever we have only the Typhus and the Typhoid. 

The typhus fever and the typhoid affection have 
been ascertained by adequate and satisfactory obser- 
vation, to be the same in their essential characters, 
and to require like modes of treatment wherever they 
have occurred; and they have been observed in almost 
every part of the habitable globe. The typhoid affec- 
tion, so elaborately described by Louisas the prevail- 
ing fever of Paris. has been observed in every latitude 
in the **United States,” and the descriptions given of 
it by American physicians have enabled the Parisian 
professors to recognize it without difficulty as the 
true dothinenteritis of that metropolis. And from 
Dr. Gerhard’s account of an epidemic of typhus 
fever, observed in Philadelphia during the winter of 
1836-37, it will be found that this malady presented 
the same features in that city which have character- 
ized it throughout Great Britain and on different parts 
of the continent of Europe. We may, therefore, for 
the present consider it asa settled proposition, that 
the petechial typhus fever and the typhoid affec- 
tion are the only proper continued fevers, and that 
they observe, in their origin and progress, the same 
laws and present the same therapeutic indications 
wherever they have been witnessed. 

In reference tointermittent fever we need not say 
much. It can scarcely be denied, that the uncom- 
plicated varieties are the same in all latitudes, Cer- 
tainly, in no part of the world, do enlightened phy- 
sicians undertake to treat this disease without the 
aid of some of the preparations of bark; so that, let 
the theory be what it may, the treatment is the 
same every where. With regard to the complicated 
varieties, we will only remark, that the complica- 
tions which alone constitute the differences between 
the milder and more grave forms of the disease, 
consist of modes of morbid action with which phy- 


_Sicians in al] parts of the world are familiar as distinct 


maladies, This being the case, there can be no good 
ground for the opinion, that the complicated inter- 
mittents of the southwestern states are so uplike the 
simpler forms of temperate latitudes, as to make 
Special courses of instruction necessary to enable 
the physician to treat the one or the other. 

We have thus narrowed down, by what.we con- 
sider legitimate argument, the whole of this contro- 
versy to the simple question, whether the “*remittent 
fevers’’ of the United States present the much talked 
of sectional peculiarities? Remittent fever pre- 
vails along the shores of the Northern lakes—it 

tevails, more or less, throughout the state of New- 
ork; the cities of Boston, New-York, Philadelphia 
and Baltimore, are not exempt from it—it is en- 
countered along the banks of the Mississippi and of 
all its tributaries. Now does it, in these different 
localities, present such marked peculiarities, as to 





make special courses of study necessary to enable 
physicians to practise in one or another of these 
various situations ? , 

We have taken the trouble to examine the ac- 
counts, given by different writers, of the yellow 
fever, as it prevailed during the latter part of the 
last century and the beginning of the present, in 
Boston, New-York, Philadelphia and Baltimore; and 
we have compared these with the accounts given by 
southern writers, and especially with that given by 
Louis, of the epidemic observed by him at Gibral- 
tar, and that given by Rufzof the disease as wit- 
nessed at Martinique, and we have not been able to 
discover any differences of importance in any of these 
descriptions, nor in the principles of treatment. In- 
deed we presume it wil] not he contended by any one, 
that the yellow fever of New-Orleans or Mobile is 
at all different from the yellow fever of the eastern 
cities as observed durug the period above indicated, 
In reference to the other varieties of remittent fever, 
we might cite the essay of Dr. Stewardson of Phila- 
delphia on the subject, and defy all those who con- 
tend for the peculiarity of southwestern fevers to 
produce anywhere a disquisition containing clearer 
or more pertinent views of the pathology of these 
fevers, or rules of treatment more in accordance with 
that adopted by the most judicious practitioners of 
the west. We do not regard this essay as a full] and 
satisfactory account of our remittent fevers; but we 
consider it as good as any we have seen. ‘These 
fevers have not as yet been thoroughly investigated, 
and until this is done, it cannot, of course, be success- 
fully maintained, that they present decided pathog- 
nomonic differences in different sections of country. 
On the contrary, we confidently appeal to all that 
has been written in relation to them, to sustain us in 
the adverse opinion, that so far as they have been ac- 
curately observed, they have been found exhibiting 
remarkable similarity, if not absolute identity, in all 
of the varioas localities of the union. We should 
have preferred discnssing this subject in its connex- 
ion with fevers, by making copious extracts from the 
variouswritings of western and southern practitioners, 
and comparing them with the corresponding produc- 
tions of the eastern writers ; but the limits prescribed 
for our remarks, will not permit us thus to discuss it 
at present, By this means, we think we should have 
been able to show, that even those who talk most 
loudly about sectional peculiarities have failed to 


‘indicate them in their accounts of the very diseases 


which they contend present them in the most strik- 
ing manner. Indeed we might indulge to almost any 
extent in this sort of “ argumentum ad hominem,” 
but by it we should prove nothing, though we might 
confound our adversaries. We might, for instance, 
dwell upon the fact, that in the Louisville Medical 
Institute, the ** Text Book” of Pathology is a work 
of western origin, and thatits prominent feature is the 
long since exploded doctrine of Broussais, that all 
disease consists in infammation,—a doctrine totally 
at variance with the one we have been combating ; 
which would make new diseases for every degree of 
latitude. We might refer to the fact, that the text- 
book of theory and practice, in the same Institution, 
is a work of British paternity, and that not one of the 
text-books in any of the western schools, with the 
single exception just indicated, boasts a western 
origin, We might, also, inquire, how it is that the 
schools of Kentucky and Ohio are suitable places of 
instruction for those who design practising in 
Mississippi and Louisiana? since the difference of 
the climate between these latter states, on the one 
hand, and Kentucky and Ohio, on the other, as also 
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the differences of geological formation, are fully as 
great, if not greater, than are those which exist 
tween the climate and geology of Pennsylvania and 
Kentucky. But in this description of argament we 
forbear to indulge at present, satisfied if we have 
succeeded in presenting the legitimate arguments on 
the subject in such manner as to induce reflection, 
In conclusion we would have ourself distinctly 
understood as placing too high an estimate on the 
teaching talent of the west to suppose that it needs 
the aid of any such flimsy pretence, as that of the 
peculiarity of western diseases, to secure it its full 
meed of enlightened public patronage. We have 
teachers in some of our schools of medicine, who will 
compare most advantageously with the ablest in the 
schools ef the Atlantic cities. Let them, therefore, 
mitintain an honorable competition with their eastern 
brethren. Let them take no advantage other than 
such as their talents and industry entitle them to ; 
and let the public determine upon the comparative 
merits of eastern and western schools by the accom- 
plishments and success of their respective alumni. 





—_——_ 


REMARKS ON FILLING OR PLUGGING TEETH. 
BY J. F. B. FLAGG, M, D,, SURGEON DENTIST. 


In offering my opinions in relation to the advan- 
tages or disadvantages of this operation, according to 
the faithfulness with which it may be performed, and 
the material used therefor, I cannot but entertain a 
hope that medical men, generally, may be led to 
feel sufficient interest in the matter, at least, to ob- 
serve attentively those cases which often present 
themselves in connection with other diseases sub- 
mitted to their care. 

I would, in the first place, ask attention to some of 
the articles in common use at the present day, which 
not only are injurious to the teeth themse!ves, but 
in very many cases lead to inflammation of the 
pertus/eum, entire destruction of that membrane 
“* gumboi!s, ulceration, inflammation extending to the 
neighbouring teeth, swelling of the glands about the 
tongue, throat and neck, neuralgia about the jaws, 
face and temples; and where several large fillings 
are placed at about the same time, in very hollow 
teeth, even salivation is produced in those who are 
highly susceptible to the influence of mercury.” All 
metallic pastes being composed of hydrargyrum prin- 
cipally, are subjected to the greatest objection as 
leading to the above mentioned results. There may 
bea few men honest in their ignorance in the use 
of this article ; that is, sufficiently so to prepare the 
tooth for its reception in as perfect a manner as they 
are capable of, by previously removing the decayed 
substance, and giving the materia! healthy bone to 
rest upon ;—-when this care is taken, the pernicious 
effects of the mercurial amalgam are more immedi- 
ately felt; and, consequently the most approved 
method of using it would appear to be, at once to 
plaster up the hole, regardless of any previous ma- 
nipulation, The effect of stopping a tooth under the 
last mentioned circumstances is too obvious to require 
any farther illustration. 

hat cement which most deservedly stands at the 
head of these vile nustrums is known by the name 
of * Royal Succedaneum,” introduced into New Y ork 
by those princes of dental humbugs, the Messrs. 
Crawceur, about ten years since; after a very suc- 
cessful run of two or three months in that city, they 
suddenly left for Europe; several who had been 
duped by them, chartered a steam-boat, and fireing 


up geve hot pursuit; failing to overtake them, they 
returned to the city, if with dry eyes, with water 
enough in their mouths to make up for it. The suc- 
cess of these fellows has given birth to many other 
inventions of similar type, whereby the public are 
not only cheated out of their money but out of their 
teeth, and, in many instances, their health also. 

The principal difficulties which present themselves 
in the use of those cements known by various names, 
such as ** Enamel Cement,” “ Mineral Paste,” **Li- 
thodeon,” &c. &c., seein to be, that if sufficient mer- 
cury be not added to the material to enable them to 
convert it into a paste at a temperature but little 
above that of the body, the cooling process, after 
placing it within the tooth will cause it to shrink, 
and thus endanger its security within the cavity ;— 
whereas, on the other hand, mercurial preparations 
of this character, cause the teeth to grow black, will 
decompose good and perfect fillings of gold in other 
parts of the mouth, and generate galvanic action, 
serious and alarming in all its consequences. 

In an article communicated for the Boston Medi- 
eal and Surgical Journal, by Dr. J, F. Flagg, of that 
city, he closes with these remarks upon this sub- 


ject :=- 


“Tam fully aware that these cements or amalgams 
have been used in some cases where they seein to 
be of service ; but here still is deception ;—for in all 
such that have come under my observation, (and 
these are very numerous,) it can be demonstrated, 
by an examination of them, that great mischief is 
going on beneath such fillings, and that a different 
and better treatment might have been adopted.”’ 

Tin and lead are often used for the purpose of ar- 
resting decay in teeth; the former of these metals, 
however, much the more frequent. They are both 
objectionable, upon the ground that they are ex- 
tremely liable to oxidation; I have, therefore, adopted 
the plan in my practice, of their entire exclusion, 
except in occasional cases of doubt as to success in 
the filling process ; in all such cases I will not suffer 
it to remain in a tooth to exceed a very few weeks ; 
and on hecoming satisfied upon this point, | imme- 
diately remove it and substitnte gold. 

Teeth should never be filled with more than one 
kind of metal ; that is to say, with gold, tin, or lead, 
in the same mouth, the action of the acids upon 
them, under these circumstances, becomes quite per- 
nicious, and is even more injurious than if they 
vere filled with either of the baser metals alone. 

I have now only to consider one other article in 
common use by the best dentists of the present day, 
for the purpose of filling teeth, and that is gold. 
Gold-foil, as it is denominated, should be free from 
all alloy ; itis prepared by a process of hammering 
it into sheets, and so annealing it as to render it 
perfectly malleable. This is considered a nice and 
difficult process, so to prepare it for the most perfect 
dental operations ; although there are many engaged 
in this country in the business of gold beating, but 
few have as yet attained much celebrity in this par- 
ticular branch. 

Filling a tooth properly with gold, implies two 
things: in the first place, skil/ is required to prepare 
the cavity, and so pack the gold as to render the 
tooth invulnerable to decay at that point fora long 
course of years; and secondly, common honesty is an 
important requisite where so costly an article as gold 
is applied to this purpose. I will illustrate this 10 
a plain and simple manner, leaving your readers to 


the two, if not to both, it most certainly belongs. 





If not the average, a large minority of teeth, requir- 


apply it to whichever head they please ; to one of 
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ing filling will consume what costs the dentist one | that is wanting for private practice. Persons in 


doltar. ow, if I should advertise to * fill teeth 
with gold for from fifty to seven'y-five cents each,” 
I would merely ask how long would it take me to 
get rich ? 

The tooth to be stopped should be thoroughly 
freed from any decayed portion; it should likewise 
be entirely wiped dry, and no moisture suffered to 
get into the cavity while packing the gold; and the 
entire aperture uniformly filled solid, so mach so, 
that a hard pressure with a sharp instrument will 
make no impression upon that filling ; it should then 
be burnished and left perfectly smooth. 

There are various methods of preparing the gold 
previous to filling, such as cutting it into ribbons, 
and packing it in that state; some take those ribbons 
and twist them lightly between the thumb and finger, 
into the form of a rope; and others again roll up the 
gold into balls of various shapes and sizes ; good 
operations can be made by each of these methods. 
Much credit has been reflected upon the profession by 
the operations in this department, of the late Dr. 
Hudson and his able cotemporaries, Drs. Gardette 
and Koecker,'particularly when we take into conside- 
ration the great difficulties under which they labour- 
ed in obtaining material in every respect suitable for 
this delicate art. 

In conclusion, 1 am happy in presenting my ac- 
knowledgments to a few gentlemen in the profession 
in this city, who are determined to maintain the 
dignity of their calling, by an uncompromising war- 
fare against that empiricism which has so largely 
forced itself into our midst. 
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A COURSE OF CLINICAL LECTURES ON SOME IM- 
PORTANT POINTS OF SURGERY, 


Delivered at St. George’s Hospital, 


BY SIR BENJAMIN C, BRODIE. 


SOME DISEASES OF THE BREAST. 


Although after thirty years’ active service, I have 
resigned my office as surgeon in this hospital, I shall 
always fee] the deepest interest in its success, and 
that of the school connected with it, and shall 
fee) happy when I can serve either the institution or 
the pupils connected with it. I shall always think 
you have ademand on my attention, and my best 
wishes for your success will always attend you. 
And that this may not be mere words, I intend con- 
tinuing my lectures this season; I have also offer- 
ed to do so through succeeding sessions, which of- 
fer has been accepted ; but before I go farther, it is 
necessary I should explain to you what these lectures 
are to be, as it is evident they cannot be clinical as 
hitherto; nor must they be such as in any way in- 
terfere with the lectures delivered by Mr. Hawkins 


____and Mr. Babington, but this will be easily managed. 


Not being limited to time, I shall be able to speak 
at greater length than on ordinary occasions: again, 
I shall not be called upon to lecture on any particu- 
lar disease, so that I shall take up the same disease 
in different ways, sometimes confining myself to 
mere symptoms: and although this may appear 
strange to the scientific pathologist, it will, l am 
sure, be serviceable to the wants of the students. I 
shall also endeavour to make up for what is necessa- 
rily wanting in the wards of an hospital to complete 
the practitioner; for it is impossible here to learn all 








different classes of society require different modes 
of treatment; their constitutions differ; and al- 
though you may learn all that is necessary for 
the treatment of the lower orders, you do not 
learn the diseases of those in affluence. When 
1 commenced practice, I was often greatly at a loss 
from this cause. I shall, therefore, call your atten- 
tion to such diseases as are most frequently met 
with in the higher classes of society. 

In the present lecture, | shall make some obser- 
vations on the diseases of the breast, no yery clear 
description having been given of them, although of 
common occurrence. The disease to which I shall 
particularly refer to-day is one of considerable in- 
terest; especially so, because it is quite diffrent 
from carcinoma, With which it has been frequently 
confounded, It is not met within hospital practice, 
bat very often shows itself in private life, and unless 
I had had the advantage of seeing a large number 
of private patients, I should not have been able to 
make out its symptoms and history, as | believe I 
now can. You will, perhaps, be consulted by 
a female who has a hard tumour formed in the breast, 
about the size of a walnut, and moveable; it contains 
fluid, and you puncture it with a grooved needle, and 
serum escapes. If the opening be Jarge enough the 
whole escapes, and nothing remains bat the bag or 
cystin which it was contained. This fluid varies in 
colour, being sometimes yellow or straw coloured, 
sometimes greenish, and at other times of a dark 
brown. | call it serum because it entirely coagulates 
by heat, or by the addition of nitric acid; it is, 
therefore, doubtless serum. with some colouring mat- 
ter. Sometimes you will find only one of these 
tumours, whilst at othertimes there will be several, 
When this is the case there is generally one large 
one, and several very small ones; but soinetimes the 
whole breast is filled with them; they frequently 
occur as large as marbles, but I have seen them as 
big as an orange. When punctured in the early 
stage of the disease, there will be no perceptible 
remains of the tumour afterwards, which proves the 
cystto be very thin. It occurs chiefly in single 
women, or those who have born, no children, bat 
there are exceptions to this rule. It is attended with 
no pain, except the nervous pain caused by anxiety, 
and by the attention being constantly directed to the 
part; it does not effect the axillary glands, and the 
disease may remain unaltered for several years. 
Very frequently these tumours form without the 
patient being conscious of their presence, till acci- 
dentally she feels her breast, and finds something 
like a marble there. In one case of this kind, Mr. 
Johnson and myself examined the parts carefully, 
and found several glandular cysts containing nothing 
but serum. I have said the serum came from cysts, 
but my belief is that they are only enlargments of 
the lactiferous tubes; my reasons for coming to this 
conclusion are these: persons affected by this 
disease not unfrequently have adischarge of serum 
from the nipples ; and if you press thein, you may 
squeeze out the whole of the serum, so that nothing 
apparently remains, In ene case of this kind, which 
ultimately 1 removed by operation, | passed a 
bristle down one of the tubes, and it went directly 
into one of the cysts, What I have now described 


may be looked upon as the first stage of the disease. 
But although during the early stages of the disease, 
these cysts contain nothing but fluid serum, if they 
are allowed to go on, solid matter will be formed 
in them, and so long as they are neglected this 
Where there are 


solidity will continue to increase, 
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several cysts of this kind, you will occasionally 
find the whole of the breast becomes solid, except- 
ing afew small portions which appear to remain 
unaffected. 

A question very naturally arises here, as to what 
change in the partis this alteration of structure to 
be attributed? A lady consulted me who had one 
of these tumours in her breast, about the size of a 
walnut; I punctured it with a needle first, and 
finding it contained serum, I laid it open with a 
lancet ; a large quantity of fluid escaped. I then 
dressed it with lint to the bottom, meaning to bring 
on inflammation; a good deal of suppuration fol- 
lowed, and the wound was two months before it 
healed, and then the disease was apparently quite 
eradicated, About a year after this, the patient 
came to me again, and 1 found, where I had opened 
the cyst a fungous tumour as large as the cyst | 
had previously opened. I recommended her to 
have the breast amputated; the operation was 
performed, and we found it to be entirely made up of 
cysts containing fluid matter, and one ofa large 
size, aS represented in the drawing on the table. 
From the inner surface of this cyst there projected 
a solid tumour, which appeared to be made up 
of numerous folds, giving ita plicated appearance, 
covered by membranes continuous with that lining 
the cyst; and when cut into, it looked like very 
slightly organised fibrine. You have had recently 
an opportunity of seeing, in the hospital, a case of 
this kind; l allude to the woman whose breast was 
amputated, a short time since, by Mr. Keate. When 
she first came to the hospital, there was a small 
tumour about the size of a walnut; it was punctured 
by Mr. Cutler, and found to contain serum ; but 
within a fortnight it regained its former size. She 
was then admitted as an in-patient under Mr. Keate, 
who again punctured it, and let out a dark coloured 
fluid. On the 2ist of December, it was found not 
only to have filled again, but to have considerably 
increased in size ; it was then laid open with a lancet, 
and a very large quantity of matter escaped; but in 
a few days, there was found, projecting from its 
inner surface, a large fibrous excrescence, partly 
filling up the cavity of the cyst. It was, therefore, 
deemed advisable to remove the whole of the breast, 
which, as you are aware, was done early in January. 
This is the tumour which was then removed (shew- 
ing the preparation); some of the excrescences are 
pendulous ‘from narrow necks; others have broad 
bases ; some look like recently effused albumine ; 
others, like slightly organised fibrine; some are like 
fatty tumours ; and, occasionally, they put on the 
appearance of medullary disease ; not that I think 
they are of this nature, because many other tumours 
present a similar aspect, Very many years ago, | 
had the opportunity of witnessing a similar operation 
performed by Mr, Freeman, of Spring Gardens ; 
and in my written notes of this case, I find ! 
described it as looking like slightly organised fibrine. 
Jn this instance, the tumour occupied one-third of 
the cavity of the cyst. But this is not the only 
situation in which these solid masses are formed ; 
you will sometimes find them outside of the cyst, and 
these will increase in size, till all appear to be 
united in one solid mass; but if you carefully ex- 
amine them in this state, you will find them outside, 
and perfectly distinct from the inner surface of the 
cyst. Here is another tamour which [ removed 
from « private patient ; it is of a similar character, 
and the breast, in this instance. weighed between 
seven and eight pounds. On cutting into it, a cavity 


are, also, other preparations on the table, of a 
similar character. I said, in this particularinstance, 
the breast weighed upwards of seven pounds, and I 
have seen other cases where they have attained a 
similar magnitude. The skin does not always 
ulcerate in these cases ; but, occasionally, it is so 
distended that it barsts; a large quantity of fluid 
matter will be discharged, and an ulcer of an un- 
healthy character willbe left, which, if not speedily 
removed, will wear out the constitution, and destroy 
the life of the patient. This disease has been much 
confounded with carcinoma, Some years ago, a 
very celebrated pathologist showed me a case of this 
kind, and his opinion was that it was carcinoma, 
and I believe, in many cases of this kind, where 
amputation was performed for cancer, it has been 
nothing more than this disease, and notin any way 
of amalignant character, Itis true a patient may 
be destroyed by these tumours; but this is no reason 
why it should be malignant. Itis a local affection, 
and does not spring from any evil of constitution ; 
and when the part is amputated, the disease never 
returns. The private patient from whom | took the 
preparation on the table, lived many years after the 
operation, and had noreturnof thedisease. Another 
lady, from whom I removed a similar tumour six 
years ago, is now alive and well. Sir E, Home 
thought the disease was malignant, and always 
advised amputation ; and I recollect that a patient, 
on whom he operated, I saw twenty years afterwards, 
and she was per‘ectly well. 1am therefore justified 
in saying the disease is not malignant. 

Jn the early stage of the disease it may sometimes 
be cured without operation, as in the following 
case :—A lady came to me some twenty years ago, 
with a tumvur of this description, and as 1 did not 
understand the disease so well then as I do now, I 
advised her to have it removed. She consented, and 
the day was fixed for the operation; but as some- 
thing occurred which prevented its being done then, 
I said we would try an experiment, and ordered her 
a stimulating embrocation, and, in a short time, it 
had entirely disappeared. The same thing occurred 
a second time, and in neither case was there any 
return. From the good effect which followed its 
application in these two cases, 1 was led to try itin 
several others, and it has repeatedly been of great 
service, Mr. Cutler tried it with the woman now in 
the hospital,and I suspect its failure is to be attributed 
to its not being applied properly, or for a sufficient 
length of time. | dare say 1 have entirely succeeded 
in ten or twelve instances. ‘The best application for 
the purpose is, [ think, the following :— 


R Spiritus vini rect. 
Sp. camphore, aa Ziliss. 
Liq. plumbi subacet. 3j M. 


I beiieve this form was originally employed by Mr. 
Pott for other purposes ; but as these proportions 
seem to answer very well, | have never altered them. 
Flannel is to be soaked in this, and applied over the 
whole of the part, taking care to wet it with the 
embrocation seven or eight times in the course of the 
twenty-four hours. At first, it merely deposits the 
oxide of lead on the skin; butin a short time the 
part becomes tender, and if its application be per- 
severed in, the part will become excessively tender 
and blistered ; the patient should then leave it off 
a few days, and resume it as soon as the parts have 
a little recovered. In this way, it must be persevered 
in for several weeks, or even months ; but, generally, 
if it is serviceable, it will be evident when it has 





was found, holding a large quaniity of serum ; here 


been applied six weeks or two months, but it must 
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be persevered with ; when the skin has been once 
Stimulated to any extent, itis easily acted upon a 
second time, so that perhaps the patient will not be 
able to bear it more than two days in succession. 
In some cases I tried blistering, keeping the surface 
open with savine ointment for a fortnight, and then 
healing it; repeating this for several successive 
times, and I think this answered best, but it is 
more tronblesome. Ihave also employed a strong 
solution of iodine, but it did not answer so well as 
the embrocation. When using the embrocation, | 
have sometimes punctured these tumours, and per- 
haps this may have assisted in their removal; but 
my own opinion is, that it did not. When I have 
examined these tumours, after puncturing them, | 
have found something like a little kernel, which, I 
suppose, is the collapsed cyst. If the disease is in 
an advanced state, stimulants will do no good. No- 
thing, then, has any power over it, so that its remov- 
al by operation becomes indispensable. This disease, 
as I have said before, is not cancerous; but still it 
should be removed ; because, if allowed to remain, 
the local irritation will destroy the life of the patient; 
and, if removed, it will not return. If you operate 
at all, you must remove the whole of the breast, for 
it is no use taking away small portions, It is better 
to perform the operation whilst the tumour is small ; 
nevertheless, you are not to be deterred by its 
magnitude, because it is not in this disease as in 
carcinoma: there is, in fact, no danger: and I have 
seen a great many cases where the operation has 
been performed, and the disease has never returned, 
There is one observation, in particular, which you 
must not forget, viz.: that in amputating the breast, 
great care should be taken to remove it entirely ; it 
is very possible to leave small portions remaining— 
I am sure I have done it myself—and although no 
particular harm results from it, still it may render a 
second operation necessary. Ina patient operated 
on by Sir E. Home, there occurred small cysts 
about four years afterwards ; these I believe to have 
been left in the operation, being at that time im- 
perfectly formed, and very small. ‘The preparations 
onthe table will illustrate many of the points on 
which I have been speaking ; anda knowledge of 
this disease will be of great advantage to you, as it 
will enable you to distinguish a not very uncommon 
form of mammary disease from scirrhus, and some- 
times to quiet the fears of your patient, without 
resorting to an operation.—London Med. Times. 
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A Dictionary of Practical Medicine ; comprising gene- 
ral Pathology, the Nature and Treatment of Diseases, 
Morbid Structures, §c. By James Copianp, M.D., 
F.R.S. Edited, with additions, by Cuarues A. 
Lee, M.D. New York: Henry G. Langley, 1844. 


We have already expressed our opinion of the Dic- 
tionary of Dr, Copland, in a notice of various Medical 
Dictionaries contained in the Examiner of the 27th of 
July last, and cannot do better than repeat the lan- 
guage then employed: «« The « Dictionary of Practical 
Medicine,’ by Dr. Copland, is in every respect an ex- 
traordinary work; wonderful to be executed wholly 
by one man. No single article can be referred to 
without the reader being astonished at the extent of 


powers of the author.”” With this impression of its 
merits, we congratulate the profession on the prospect 
of its re-publication in this country, and at a price 
greatly below that of the London edition. 

The work is announced to appear in twenty «parts,” 
to be issued monthly, until completed. That the 
editor and publisher will faithfully perform their part 
we have no reason to doubt; but whether they shall 
be able to accomplish the task within the period pro- 
posed, will depend upon the success of the author in 
completing the work. Judging from the past, we 
have great apprehensions that a far longer time will 
elapse. 

The delay, which has already occurred since the work 
was commenced, requires that it shall be carefully re- 
vised, to bring the earlier portions of it up to the present 
state of the science. For the performance of this task, 
the publisher has been fortunate in obtaining the services 
of a gentleman whose varied learning and industrious 
habits well qualify him for the undertaking. The num- 
ber before us bears evidence of the judgment and care 
with which he has supplied the deficiencies in the text, 
and especially in relation to what may be called Amert- 
can Medicine. Part I. treats of Abdomen, Abortion, 
Abscess, Absorption, Acne, Adhesions, Adipose tissue, 
After-pains, Age, Amaurosis, Angina pectoris, Anti- 
pathy, Aorta, Apoplexy, Appetite, Arteries, Arts and 
Employments, Asphyxy, Asthma; occupying 144 
pages of closely printed matter, in double column. 





The Diseases of Females : including those of Pregnancy 
and Childbed. By Fieetwoop Cuurcuitt, M. D., 
Author of «« the Theory and Practice of Midwifery,” 
Licentiate of the King and Queen’s College of Phy- 
sicians in Ireland—Physician to the Western Lying- 
in Hospital, and to the Adelaide Hospital—and Lec- 
turer on Midwifery, and the Diseases of Women 
and Children, &c. &c. Third American edition with 
Illustrations. With Notes, by Roserr M. Huston, 
M. D., &c. 8vo. pp. 571. Philadelphia: Lea and 
Blanchard. 1844 


Of this publication, for obvious reasons, we have 
little to say. The writings of Dr. Churchill are too 
well known, both in Europe and America, to require 
any extensive notice or analysis. The present work 
has already reached a fifth edition, in about as many 
years—two in Europe, and now a third in this country. 
In the last English edition of the first part, or that 
which treats of the diseases of the non-pregnant fe- 
male, the author has corrected some errors contained 
in the former edition, inserted many additional refer- 
ences to complete the literary history of each subject, 
and introduced some additional illustrations. These 
improvements are all contained in the present publi- 
eation. 





Ligature of the Carotid.—Mr. Greville Jones nar- 
rates a case where ligature of the carotid was prac- 
tised, and was followed by slight cerebral disturbance, 





with paralysis of sensation and motion in the left side 


_©F | of the body. Sensation was restored entirely, and mo- 
information, and the classifying and condensing | tion partially, by appropriate treatment, —Med,. Times. 
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THE MEDICAL EXAMINER. 


PHILADELPHIA, NOY. 2, 1844. 











MEDICAL SCHOOLS OF PHILADELPHIA. 


The regular courses of lectures in these institutions, 
commence on Monday next, the 4th inst. Of the size 
of the classes, it is yet impossible to speak—from pre- 
sent appearances, it is probable the number of students 
in attendance will be large. Already many are in the 
city, coming from all parts of the United States, South 
America, Nova Scotia, Canada, and even from Europe? 
We are pleased to observe that corresponding efforts 
are made to meet the high expectations which have led 
so many to this ancient and renowned seat of medical 
science, so that none shall go away disappointed. Ex- 
tensive arrangements exist for clinical instruction, as 
well as didactic teaching, and every thing indicates a 
season of unwonted activity. 


NEW ORLEANS MEDICAL JOURNAL. 


At last we have received the second number of our 
new contemporary, and find it well stored with rich and 
useful matter. We are apprised that it was regularly 
mailed at the time of publication, and of course our not 
receiving it sooner atose from some of the thousand ac- 
cidents which lie in wait to disappoint Editors, in com- 
mon with all others dependant on post office arrange- 
ments. 





We find in the number before us a temperate and | 
gentlemanly reply to our strictures on some remarks of | 
our southern brethren, contained in their introductory | 
address. We are glad to find that in some points we | 
agree with them, although in the peculiar opinion which 
elicited our remarks, we do not agree; however, as the 
subject is ably handled in the communication of a cor- 
respondent, contained in the present number of the Ex- 
aminer, we shall abstain, for the present at least, from 
any further discussion of the matter. 

In reference to the statement of our correspondent, of 
what is or has been taught in the respectable western 
institution which he names, we know nothing. We had 
never heard, nor suspected, that the doctrine which he 
so well combats, was seriously promulgated by more 
than one individual: one who appears to think that 
a physician must acquire his education exclusively 
in the West or South, to be qualified to treat the 
diseases of those sections: that is, no matter how much 
he may know, or how much he may have learned in the 
South or West, if he has learned any thing of medicine 
in the North or the East, he is, ipso facto, disqualified 
for practising physic « in the valley of the Mississippi!” 
Our brethren in New Orleans, we are pleased to find, 
advocate no such absurdity. 





MEETING OF MEDICAL SUPERINTENDENTS OF HOS- 
PITALS FOR THE INSANE. 


One of the most interesting conventions that has 
been held in this city for a long time, both as it regards 





the objects for which it was held, and the individuals 


. 
\ 


who composed it, took place week before last. A 
member of the body has politely furnished us with the 
following note of its proceedings, which we have much 
pleasure in laying before our readers. The movement 
is an important one, and we trust and believe that 
much good will result from it. 


A meeting of the Medical Superintendents of Hos- 
pitals for the Insane, assembled at Jones’ Hotel in 
the city of Philadelphia on the 16th of October, 1844, 
and continued its Sessions until the evening of the 
20th. 

Dr. Samuet B. Woopwarp of the Massachusetts 
State Lunatic Hospital was appointed President, Dr, 
S. Warre of the Hudson Lunatic Asylum, Vice 
President, and Dr. J. S. Kirxsripe of the Pennsyl- 
vania Hospital for the Insane, Secretary and Trea- 
surer, 

The discussions of this body were of a highly in- 
teresting character, and were participated in by the 
following gentlemen representing most of the promi- 
nent institutions for the insane in the United States, 
viz.: Dr. Ray of the Maine Insane Hospital, Dr, 
Bell of the McLean Asylum, Dr. Woodward of the 
Mass. State Hospital, Dr. Stedman of the Boston 
Lunatic Hospital, Dr. Cutter of the Pepperell In- 
stitution, Dr. Butler of the Connecticut Retreat, Dr. 
Brigham of the N. York State Hospital, Dr. Earle 
of the Bloomingdale Asylum, Dr, White of the Hud- 
son Lunatic Asylum, Dr, Kirkbride of the Pennsyl- 
vania Hospital for the Insane, Dr, Awl of the Ohio 
Lunatic Asylum, Dr, Stribling of the Western Asy- 


lum of Va., and Dr. Galt of the Eastern Asylum of | 


Virginia. 

Among the important matters referred to committees 
to report upon at a future meeting, were the 
medical and moral treatment of insanity—the con- 
straction and organization of Insane Hospitals—the 
Jurisprudence of Insanity—on restraint and restrain- 
ing apparatus—on the Statistics of Insanity—on the 
support of the Pauper Insane, and on the best pro- 
vision for insane prisoners. Before adjourning, the 
meeting adopted the title of ** Tue AssociaTION oF 
MepicaL SuperinTeNnDeNnts oF American INstTiITU- 
TIONS FOR THE INsANe,”’ and elected as members, the 
medical superintendents of the various incorporated 
or other legally constituted institutions for the insane, 
now existing in the United States, or which may be 
commenced prior to. the next meeting. 

The Association adjourned to meet in the city of 
Washington, on the 2d Monday of May, 1846, 


SYDENHAM SOCIETY. 


For the information of the members of this society 
residing in the United States, we extract the following 
advertisement from the cover of the last number, (Oc- 
tober, 1844) of the « British and Foreign Medical Re- 
view.” Professor Dunglison is authorized to receive 
subscriptions, and transmit the names of such as desire 
to become members. 


“* The Members of this Society are respectfully in- 
formed that the Council are about to make up the 
List of Members for the current year, and are anxious 
that all subscriptions should be paid immediately, in 
order that the list may be as complete as_ possible, 
and that the Council may be able to judge what 
funds will be at their disposal for this year. The 
number of members last year amounted to 1750, 
The three works issued were ‘ Hecker’s Epidemics,’ 
‘ Louis on Phthisis,’ and * Sydenham’s Works in 
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Latin.’ The Council regret having been compelled 
to refuse many subscriptions for the first year, owing 
to the whole impression of the several works having 
been exhausted ; but as it was not deemed right to 
print many more copies than were required to supply 
the members registered at the time, the disappoint- 
ment has been unavoidable. Nor will it be possible 
to prevent the recurrence of similar disappointments, 
unless the subscriptions are paid early. 

Any member who may not have received the Se- 
cond Repcrt, or the whole of his books for the past 
year, may have them immediately on applying at the 
Office, and stating what books he has not received. 
Subscriptions may be remitted by post-office order, 
payable to the Treasurer or the Secretary, at the 
chief office, or through any London Banker. Any 
number of Reports for distribution by the members 
among their friends may be had on application at the 
Office of the Society, 45 Frith street, Soho. 

By order of the Council, 
Jas. Rispon Bennett, M. D., Sec. 

London, Sept. 12, 1844, 





MAL-PRACTICE. 


Trial of John Garland, Surgeon, accused of feloniously 
killing Mary Dent. 


The following account, which we extract from the 
London Lancet of the 24th of August last, is one of 
the most extraordinary, «‘take it all in all,’’ in the 
annals of Surgery. The statement is from Mr. 
Mitchell, of Addenbrook’s Hospital, Cambridge, one 
of the Surgeons who performed the post-mortem ex- 
amination. 


Mr. Henry Mitchell's History of the Case. 

The name of the unfortunate patient was Mary 
Dent, wife of John Dent, of Littleport, in the Isle of 
Ely, labourer; she was twenty-three years of age, 
of good health, and robust appearance; she had 
borne five children, and had miscarried once; she 
was married at a very early age, and became a mo- 
ther when between sixteen and seventeen years old. 

On the 22d day of May last, Mary Dent com- 
plained of feeling very unwell; she felt great pain, 
and vomited occasionally, and being apprehensive of 
miscarriage, sent off, about eleven o’clock at night, 
for Mr. John Garland, a person of middle age, who 
has practised as a surgeon and accoucheur, at Little- 
port, ever since 1816. 

It appears that on the day in question the patient 
had occasion to lift or drag a sack of flour, contain- 
a em stone ; i; also appears that, according 
to her own account, she was at this time about three 
months advanced in pregnancy, having menstruated 
for the last time on the 14th of February. 

Upon his arrival, Mr. Garland proceeded to ex- 
amine the patient, by passing his hand and arm into 
the vagina, intending, as he himself expressed it, 
to “bring the child.”” He shortly afterwards made 
a second examination, whereupon the patient in- 
treated of him to desist, ‘for he was pulling her 
entrails out;”’ and presently Ann Banyard, the nurse, 
saw hanging out in the ved **a Jarge quantity of 
entrails, as many as could lie on a Jarge plate.”’ (I 
quote her own words, as taken down by the coroner. ) 

When matters had arrived at this crisis, Mr. Gar- 
land appeared most anxious for further advice and 
assistance, and at his urgent request, a messenger 
was despatched to Ely, who returned, bringing with 
him Mr. Jones, of Ely, surgeon. 


Upon turning down the bed-clothes, Mr. Jones 
discovered in the bed a something, which he at first 
mistook for the umbilical cord, but a more careful 
examination convinced him that the protruding mass 
was small intestine, depending from the vagina, 
Upon a minute inspection, he ascertained that the 
intestine was completely detached from the mesen- 
tery, throughout its whole length, and that it was 
extensively lacerated; the distal portion being torn 
completely across, that is, its whole diameter being 
completely divided, whilst the proxima! portion was 
lacerated, so as to be very nearly divided, Under 
these unfortunate and perplexing circumstances, Mr. 
Jones was of opinion that any attempt to save the 
intestine would prove useless, he therefore passed a 
ligature around the intestine, above the proximal 
laceration, and close to the vagina, and cut off all 
the intestine below the ligature; the intestine, so 
cut off, measured nineteen feet six inches. Mr, 
Jones then took his departure, stating his belief that 
the patient could not survive many hours. 

All this occurred between four and seven o'clock, 
on the morning of the 23d of May. Shortly after 
the departure of Messrs. Jones and Garland, the 
foetus was found in the bed ; it appeared a fetus of 
about three months, About twelve hours after the 
application of the ligature, the bowel above the 
ligature became very much distended, and ultimately 
burst. Subsequently the nurse, Ann Banyard, removed 
about half-a-yard more of intestine, without any 
medical man being present; she cut it off, and she 
did so ** because it became very black and was very 
offensive.” 

The poor woman lingered seventeen days, and ex- 
pired suddenly and at once, whilst attempting to 
raise herself up in bed, on the 8th day of June. 
During this period she did not suffer so acutely as 
might have been imagined; for three or four days 
the stomach rejected everything, but latterly it be- 
came much less irritable; her skin was cool, her 
pulse rarely above eighty, her countenance natural, 
and she complained of no pain, neither was there any 
appearance of hemorrhage. She took a little sim- 
ple sesqui-carbonate of soda as medicine, and weak 
giuel or chicken-broth as diet. 

I was instructed to make a post-mortem examina- 
tion, about forty eight hours after death. The fol- 
lowing is the record of the examination :— 

A very marked flatness and depression was ob- 
servable between the two ilia ; over the whole abdo- 
men the bodies of the vertebre could be more dis- 
tinctly felt than naturally they should be; the 
external parts of generation and the perineum were 
very much excoriated. There was nothing else 
worthy of note about the trunk. 

Upon opening the abdomen, the liver was ascer- 
tained to be healthy, as also the stomach. The 
omentum was offensive, black, gangrenous, and 
adherent to the arch of the colon and to the small in- 
testines generally; this adhesion was more marked 
from the symphysis-pubis to the right than to the 
left iliac region. 

The colon appeared shrunken and contracted, and 
was so adherent to the omentum throughout the ex- 
tent of the ascending and transverse portions, that the 
omentum and colon might be turned back together ; 
the whole of the ascendirg portion of the colon was 
in a state of complete gangrene; over the region of 
the cecum asmall and circumscribed collection of 
matter was found, and it appeared as if, in this sita- 
ation, the small intestines had been separated from 





the large; the descending portion of the colon and 
the rectum were not in so diseased a condition. 
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About two yards only of small intestines remained 
in the abdomen, these, towards the lower portion, 
were very gangrenous, and upon tracing them down- 
wards it was discovered that they were very adhe- 
rent in the right iliac region, and that in this situa- 
tion they dipped downwards and inwards to the right 
of the uterus, and became attached, by their lower 
margin, to the borders of an opening found in the 
right side of the vagina; the small intestines ap- 

eared to terminate in the vagina, for they could not 
be traced onwards to the large. 

The mesentery was gangrenous, and had been torn 
in two or three places. 

In the vagina was found, in the upper part and on 
the right side, a laceration sufficiently large to admit 
two orthree of my fingers; this laceration was found 
to communicate with, and to lead into, the above- 
mentioned depending portion of smal] intestine, so 
that the fingers could readily be passed from t e 
vagina into the small intestine; the vagina on the 
left side was healthy and unruptured. 

The uterus was normal in size and appearance, 
and what perhaps is rather singular, did not exhibit 
any traces of recent impregnation. 

The bladder was healthy, so were the lungs, and 
80 Was the heart. 

The jury found Mr. Garland gutl/ty, and he was 
sentenced to one month’s imprisonment. 


After reading this statement, it is difficult to say 
which excites our astonishment most, the ignorance 
and brutality of Garland, which led him to intro- 
duce «this hand and arm into the vagina,” in a 
mere case of threatened abortion, and drag forth 
nineteen feet of intestine,—the incautiousness of 
Mr. Jones in amputating it without counsel and 
assistance, and all, as we are told ina letter from 
him on the subject, to avoid exposing sucha vaga- 
bond,—the wonderful tenacity of life of the poor crea- 
ture which enabled her to survive such terrible vio- 
lence seventeen days,—or the disgracefully inadequate 
punishment inflicted on the culprit by the Court! 
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Remarks on the Efficacy of Matico as a styptic and 
astringent, with additional cases, mode of exhibition, 
gc. By Tomas Jerrreys, M.D. 


Matico is the Piper angustifolium of the Flora 
Peruviana, and possesses, it appears, very great as- 
tringent and styptic properties, owing to which it is 
held in great esteem in the western parts of South 
America. Having accidentally heard of its virtues 
some years ago, Dr. Jeffreys procured specimens of 
the plant from America, and on testing it in cases of 
hemorrhage, found that it really was a very valuable 
agent. The first account which Dr. Jeffreys gave of 
his researches, appeared in the Lancet of January 
5th, 1839. Since then, not only has he had addi- 
tional opportunities of using the plant, but he has 
also been able to collect evidence in favor of it from 
many well-known medical practitioners whom he 
had summoned to his assistance in his inquiries. 
Among these gentlemen we may name Dr. W. 
Monro, of the Dundee Infirmary, and Dr, Watson 
and Mr. W. H. Bainbridge, of Liverpool. Matico 
may be used externally or internally, but it is prin- 
cipally in external cases of hemorrhage that it ap- 
pears to have been beneficial. Dr. Jeffreys relates 


bites—-the ablation of nevi, incisions, &c.—in which 
the flow of blood was arrested, by applying the un- 
der side of the leaf to the bleeding surface. The 
upper side of the leaf does not appear to present the 
stvptic property to the same extent. It has been 
used internally, with success, in cases of hemate- 
mesis, hemorrhage from the intestines, menorrhagia; 
and as a lotion, in gonorrhea, vaginitis, &c, From 
an analysis made by Mr, Clay, of Liverpool, it seems 
that it contains a considerable quantity of gallic acid, 
which, no doubt, is the active principle. It may 
thus be assimilated to the other vegetable astringents 
which are already known to us; perhaps, more 
especially to monesia and paulinia, two powerful 
vegetable astringents which have lately been intro- 
duced into France, also from South America. Whe- 
ther matico is a more powerful astringent than those 
of which we are already in possession, it remains 
for time to prove, Matico is either applied in sub- 
stance to the bleeding part, or used as an infusion or 
decoction. The infusion is made by macerating for 
two hours an ounce of the leaves in a pint of boiling 
water; the decoction, by boiling for ten or fifteen 
minutes an ounce or more of the Jeaves in the same 
quantity of water, The dose of either is two table- 
spoonfuls twice or thrice a day, There are two 
kinds of matico forwarded to this country, one green, 
the other yellow: They appear to be the same 
plant, but at different periods of its growth. The 
yellow is the most efficacious. There is a spurious 
herb in the market which is quite inefficacious, so 
that itis necessary to be very careful in procuring 
it.—London Lancet, 





VOTE OF THANKS TO MR. WAKLEY BY THE MEDICAL 
PROFESSION OF THE CITY AND COUNTY OF HERE- 
FORD. 

To the Editor of the Lancet, 


Sir,—I have the honour to convey to you the 
unanimous thanks of a public meeting of the medical 
practitioners of the city and county of Hereford, for 
the very able manner in which you have advocated 
the cause of the medical profession; and, in accord- 
ance with resolution 11, I herewith forward to you 
the proceedings of the meeting, and request, in its 
name, the favour of their insertion in your colurans. 
at as early a period as may be convenient. 

I remain, sir, your obedient servant, 
Henry Graves Butt, Hon. Sec. 
Hereford, Sept, 17, 1844. 


{Mr. Wakley is the able Editor of the Lancet, and 
a member of Parliament.—Eb.] 





FRENCH COMMISSION OF LUNACY, 


In” france, when a person has been arrested for 
any crime, of which it Is supposed he is not morally 
guilty, in consequence of insanity, the point is de- 
terminedjby a commissionjof medical men, and not b 
acourt of law, The process, in essence, is as fol- 
lows. The physician of the prison, together with 
the individuals composing the commission, who are 
conversant with all the phases of insanity, give the 
closest possible attention to all the circumstances of 
the case, and carefully analyze the criminal’s de- 
portment, general character, habits, propensities, 
education, lineage, &c,, together with the object to 
be gained or feeling to be gratified in the perpetration 
of the offence of which he stands charged. When 
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points, a report is made to the proper tribunal ; and 
if the commissioners decide that the prisoner is 
insane, he is placed in a lunatic institution, and no 
further cognizance is taken of the matter by govern- 
ment. On the other hand, should the report show 
that the offender was sane at the period when the 
act for which he is incarcerated was committed,then he 
abides all the pains and penalties of a violated law. 

After the practical advantages of this system have 
been thoroughly proved by the test of nearly twenty 
years in France, it recommends itself to the wise and 
humane consideration of legislators in the United 
States. We oughtto profit by the experience of all 
civilized countries, and whatever promises to pro- 
mote human happiness, even if it contemplates the 
physical condition of the most wretched class of 
criminals, should engage the profound consideration 
of men in all conditions of society. — Boston Med. 
Sur. Journal, 





THE LATE SIR ASTLEY COOPER. 


A statue has but now been placed in St. Paul’s 
Cathedral to the memory of Sir Astley Cooper, the 
eminent surgeon, It was raised by a public sub- 
scription, confined to the profession of which he was 
so valued a member. The greater portion of the 
donors were pupils of the late Sir Astley Cooper, 
headed by Mr. Callaway and Mr. Travers. The 
staute, exclusive of the pedestal, is eight feet high, 
and the likeness is considered good. It is by Mr. 
Baily, the royal academician.—London Lancet, 





CURE OF ACUTE MANIA BY PLEURO-PNEUMONIA, 


Dr. Fabrege states in the ** Journal de Medécine,”’ 
that he has repeatedly seen insane patients recover 
their reason previous to death—a circumstance which 


were bleeding in the same manner as if veins had 

been opened with the lancet. Shg had lost all coa- 

sciousness. Compression was impossible, ‘and cau- 

terization was not likely tosucceed with so abundant 

a flow of blood, M. Bordes, recollecting the manner 

in which veterinary surgeons close the vein after 

bleeding horses, resolved to try the effect of the 

twisted suture. Pinching the skin at the orifice of 
the wound, he passed a smal] needle through it, and 

then tied a thread around. This slight operation 
was repeated for each orifice, and effectually arrested 

the bleeding. It was only the following day that the. 
lady recovered her senses, and the convalescence 
lasted three months. M. Bordes has since frequent- 
ly resorted to this plan and always with success, 

M. Morand quoted in the ** Journal de Medécine,” 
has lately proposed another plan for arresting hemor- 
rhage from leech bites. He forms a small bal! of a 
a mixture of olive oil and yellow wax, six parts of 
the first to one of the last, and, after wiping the 
blood from the wound, he rapidly applies it to the 
bleeding orifice, Pressing on it“ with his finger, he 
then spreads it around, If adhesion does not imme- 
diately take place, and the blood continues to flow, he 
adds a sufficient quantity of the oily mixture to form 
a cake, two-thirds of an inch in thickness, covering 
all the leech bites. ‘The first time M. Morand tried 
this plan was on a child four years of age, attacked 
with severe pleurisy, who had had ten leeches appli- 
ed to the chest. Several of the leech hites continued 
to bleed in spite of various remedies that had been 
tried. ‘The oil and wax mixture at once arrested the 
hemorrhage.—ZJbid, 





FOREIGN BODIES IN THE RECTUM, 


M. Maisonneuve related to the ** Societe Medico 
Pratique,” the case of a man—a patient of M. Clo- 





he attributes, in common with other authors, to the 
revulsion which a severe disease exercises on the 
brain. In the following case this salutary revulsion 
was followed by a return to health :— 


A man, 30 years of age, soldier ina regiment of | 


the line, was placed in the Montpelier Asylum. He 
had served in Africa, where he contracted intermit- 
tent fever, which gave way to quinine, and had re- 
turned home on convalescent leave. It was whilst 
in his family that he manifested the first symptoms of 
insanity. These symptoms were, at the onset, looked 
upon as the result of intoxication, he not being a mo- 
del of sobriety. On his admission he was Jabouring 
under acute intermitting mania, The mania gradu- 
ally became continued. During the rigorous winter 
of 1837, he often escaped into the yard, in a 
state of complete nudity, At the beginning of April 
he was attacked with severe double pleuru-pneumo- 
nia, and immediately became perfectly reasonable. 
The pleuro-pueumonia gave way under the usual 
treatment, and he returned home on the 22d, per- 
fectly rational.—London Lancet, 





MEANS OF ARRESTING H ZMORRHAGE FROM LEECH BITES. 


The * Journal de Chirurgie’ contains the details 
of an interesting case, narrated by Dr. Bordes, in 
which the twisted suture was successfully used to 
arrest hemorrhage from leech bites, ‘The operation 
is a trifling one, and, it appears, always successful, 
and consequently deserves to be better known, Mz, 
Bordes was called one evening to attend a young 
English lady, twenty-two years of age, who had had 
forty leeches applied to the abdomen at seven o’clock 
in the morning. Seven or eight of the leech bites 














quet’s——who had introduced a tumbler into his rectum. 

\In order to extract it, M. Cloquet dilated the anus 
with six fingers, which being insufficient to dilate it 
to the required extent, MM. Maisonneuve and Hu- 
guier, who were present, each added four fingers. 
The fourteen fingers enlarged the anal surface to 
such a degree, as to allow the tumbler to be seen. 
The bottom of the tumbler was directed upwards, 
and the open part downwards, ‘The man was then 
told to bear down, as if for defaction, and the glass 
was expelled. This case is a most remarkable ex- 
ampleof the extent to which the anus may be dilated, 
without injury tothe sphinoters, 

A few weeks previous, M, Cloquet had had under 
his care another individual, who had introduced a 
Flemish beer-glass (shaped like our champagne 
glasses) into his rectum, ‘The glass was seized with 
forceps, but broke into many pieces. In order to get 
the lower part out, it was found necessary to turn it, 
as the open broken part was turned downwards, 
The man died in the course of a few days. 

M. Thierry narrated a case which occurred to Du- 
puytren. A man had introduced a square preserve- 
potinto the rectum, the open part being superior. 
Dupuytren seized hold of the rim by means of a 
blunt hook covered with chamois leather, and thus 
extracted it.—Jbid, from Gazeile des Hopitaux. 





EXTIRPATION OF THE UTERUS FOR COMPLETE INVERSION, 


M. Velpeau has recently extirpated the uterus ina 
case of inversion, the result of labour, which had ex- 
isted four years, and threatened the life of the woman 
through the continued hemorrhage which it oecasion- 
ed, After bringing down the uterus by means of do 
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ble hooks, (erignes,) ligatures were passed through 
the base of the tumour which it formed, and it was 
then excised. From the account given of the opera- 
tion, it is rather difficult to understand how the liga- 
tures were applied. In another case in which M. 
Velpeau operated, three months ago, it appears that 
the base of the tumour was traversed with two liga- 
tures, and they were then tied circularly. Owing, 
however, to the gradual retraction and ascension of 
the divided surfaces, the ligatures slipped off. In 
this case, therefore, it is stated, that the ligatures 
were placed from one side tc the other, and united in 
front, so as to approximate the divided surfaces, as 
in the operation for hare-lip. The patient died of 
peritonitis a few days afier the operation, 

M. Velpeau has operated by excision on a woman, 
who recovered. He has lost another patient by 
hemorrhage, and has met with three other cases of 
complete inversion; he has therefore seen six cases 
jn all—Jbid from Ibid, 





CASE OF TRANSPOSITION OF THE HEART, STO- 
MACH, LIVER, AMD SPLEEN--WITH RUPTURE 
OF THE HEART. 


By Samvuat W. Loecan, M. D. of the Parish St, 
Charlies, La. 


The negro Alexander, of strong muscular deve- 
lopement, aged about 26 years, the property of Mr. 
E. F., of this parish, had frequently come under my 
care, for the last nine or ten years with diseases in- 
cident to the climate, especially those of the digestive 
organs.—His appetite was always good, and even 
voracious ; and he was accused by several of dirt- 
eating, which was rendered extremely probable, by 
the dark gritty matter which he sometimes voided 
by stool. On every occasion, however, on which 
he was presented to me, |] was invariably struck by 
a remarkable pulsation inthe right side of the thorax, 
with a total absence of it on the left. For the Jast 
two years of his life, he seemed to enjoy good health, 
and I lost sight of him, until the 27th of October 
last, when he came again under my care, but with 
an attack of intermittent fever, which was very pre- 
valent at that time. The paroxysm presented no- 
thing remarkable, arid I lefthim, recommending the 
administration of the sulphate of quinine, as soon as 
the attack was fairly over, At an early hour the 
next morning, I received a note irom his master, 
stating that the negrohad died suddenly in the course 
of the night, on the termination of the paroxysm, I 
forthwith proceeded to the plantation, in order to 
examine the body, which 1 didin presence of M, 
Edmond Fortier, senior—hisson, M, Septime Fortier, 
and M. Aimé, ‘The following were the appearances 
which presented themselves twelve hours after 
death, 

On opening the abdomen, I was struck with the 
enormous developement of the /iver which oecupied 
the entire upper portion of that cavity, but upon in- 
specting it more carefully, | found to my astonish- 
ment that it was placed entirely on the deft side, with 
the large lobe extending over to the right. Its 
colour was natural, and upon cutting into its sub- 
stance it was found of a healthy appearance. Upon 
further examination, | discovered the stomach situated 
in the right hypochondrium, with its pyloric orifices 
extending to the left. ‘The spleen was also located 
on the right side, but small, and divided into four 
parts, joined together by cellular membrane. The 
other viscera of the abdomen were in their natural 





situation, —The examination of the thorax exhibited | by the knee,—J6id. 


the residence of the heart on the right side! The 
subject had come to his death by rupture of the right 
auricle of this organ. Extensive adhesions of the 
pericardium and heart had taken place. —JV. O. Med. 
Journal. 





PARTIAL SOLUTION OF CALLUS FROM LOW LIVING. 


John A , aged 16, a labonring lad, admitted 
into the London hospital under Mr. Scott, Sept. 14. 
He complained of considerable pain in the right thigh, 
increased materially during progression. He moved 
very slowly, with a faultering gait and great caution. 

On examining the thigh it presented a considerable 
bulging forwards, a little above the centre, in which 
situation the medium that had united the two 
originally separated portions of the bone had become 
partially absorbed, the upper and lower part of the 
femur admitting of slight bat obvious independent 
movement when grasped by the hands: he appesred 
thin and weak, the features being pale, and the pulse 
small and hurried. 

About two years ago, he was an in-patient, having 
received a simple fracture of the right thigh, near the 
upper third. He was under treatment about nine 
weeks, and when he was discharged the limb was 
perfectly firm, and he could walk with facility. From 
the hospital he became the inmate of a neighbouring 
union, where he remained till the period of his second 
admission. His diet during this time consisted of 
five ounces of meat three times in the week, soup 
three times, and bread and cheese once; and for 
about six or eight months, at different periods, he had 
by request of the medica! attendant, half a pint of por- 
ter daily. The symptoms of the uniting medium 
giving way were first indicated by local pain, after- 
wards by imperfection of gait, and increased promi- 
nence of the thigh bone, forwards and outwards, at 
the original seat of fracture. The pain commenced 
about three months before he entered the hospital, — 
He was placed on full diet, by which he was allowed 
fifteen ounces of meat in the week more than he re- 
ceived in the workhouse, and a quantity of soup equal 
in volume and strength to what he drank there; he 
took, also, a little decoction of bark, and halfa drachm 
of sesquioxide of iron, three times in the day, and an 
occasional rhubarb purge. ‘The recumbent position 
was strictly enjoined, Having been under this treat- 
ment for seven weeks he left the hospital, firm union 
of the bone having resulted.—London Lancet. 





BACKWARD DISLOCATION OF THE CARPUS. 


David B—, aged eighteen, admitted under Mr. 
Scott, Sept, 4th. He had fallen from the mainmast 
of a brig, and besides having driven in the lower, part 
of the outer wall of the frontal bone, in the situation 
of the sinus, and dislocated the middle finger of the 
right hand, had also displaced the left carpus back- 
wards, the dislocation being evidenced by the follow- 
ing symptoms :—Lower ends of the radius and ulna 
prominent, both styloid processes being entire, a 
marked depression beneath, or rather in front of them. 
Hand partially adducted and thrown backwards; a 
prominent tumour, formed by the carpus, extending 
from the level of the radius and ulna backwards, i. e., 
towards the elbow, for about aninch and a half; a 
marked depression above the tumour, i, e., towards 
the elbow ; movements of the hands almost lost, there 
remaining only slight power of extension, none of 
flexion, No inconvenient symptom resulted subse- 
quent to reduction, which was effected by making 
extension from the hand, the elbow being fixed 
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